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These differences between Pintor and Torrella were developed as they 
began to think about the way in which the French Disease was spread. 
If the cause of the disease was astrological, or God's anger, would it go 
away when the first cause no longer operated? Experience was showing 
that the disease passed from one person to another by what looked like 
secondary causes, and the problem was to find out how this happened 
and what could be done about it. Pintor gave much more attention to 
astrology than Torrella. 65 The universality of the French Disease seemed 
good evidence of a universal cause. The sophistications of astrological 
theory could explain (with hindsight, Torrella said) why the conjunc- 
tion of 1483 had taken over ten years to produce its effects and why it 
affected some people and regions more than others. Pintor believed that 
it was astrological reasons that determined that the symptoms should 
first appear in the genitals. It was a one-to-one relationship: the con- 
figuration of the planets has a 'whole property' or 'specific power' of 
generating the disease. We cannot know this power in the same way as 
we know the manifest action of the elementary qualities of standard 
school natural philosophy: herein lies their occultness. On this basis 
Pintor believed that the French Disease would disappear in the year 
1500. 66 

But the theory of medicine available to Pintor did not deny conta- 
gion, and he had the resources to join the dialogue between the doctors 
and the civic authorities, whom the spread of the disease was teaching 
some severe lessons. He explained it by claiming that an infected person 
corrupts the air around him in just the same way as the stars do, and 
that proximity to such a person doubled the chance of contracting the 
disease. His practical advice on avoiding the French Disease was to go 
away from centres of its occurrence, and seek out low-lying spots where 
the air is thicker and less open to celestial influence. 67 

Torrella in contrast emphasized contagion. He held that some mate- 
rial was passed from one victim to the next, either by skin contact or 
indirectly, for example by means of bedclothes. He denied that there 
was any general corruption of the air, as Pintor had said, but allowed 
an airborne contagion on an individual basis. Wet-nurses could trans- 
mit the matter of the French Disease to their sucklings, he held, but as 
his name for the disease testifies, he thought that most infection came 
about from sexual contact. His main advice on avoiding the disease was 
to avoid infected women (all his advice is directed to men). He also 
argued political and civil action, that is, that the prostitutes suffering 
from the disease should be rounded up and kept in a hospital until 
cured. 68 

So the main difference between the two physicians was that Torrella 
emphasized the material nature of the disease. The French Disease had 
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its own matter, passed on in contagion. Pintor in contrast, emphasized 
the hidden nature of the cause of the disease. Neither author wanted to 
avoid the standard medical explanation that disease was an imbalance 
or corruption of the humours, and Pintor held that it was this that was 
caused by the occult influences and in turn caused the symptoms of the 
disease. It was also common medical practice to attempt to modify and 
evacuate the 'peccant' humour by bleeding or encouraging one of the 
body's natural evacuations. In an eruptive disease like the French Dis- 
ease it was held that what was discharged from the pustules or ulcers 
was the modified peccant humour, so the appearance and opening of 
the swellings in the French Disease was welcomed. The physician then 
helped nature's evacuation by attacking the pustules with abrasive and 
corrosive substances. 

But their different theoretical positions led to very different kinds of 
practice. Pintor, in elaborating on the third species of variola that 
constituted his aluhumata, made the pain of the French Disease its chief 
distinguishing characteristic. He believed that the pain alone could kill 
the victim and was not, therefore, simply a symptom or sign of the 
disease; it was part of its essence. Accordingly Pintor advocated the use 
of narcotic and sedative remedies. In practice these were ointments 
containing mercury in some form. In some the mercury was prepared by 
burning and was extinguished by the 'saliva of a fasting person'. Some- 
times the danger of the mercury was lessened, thought Pintor, by an 
admixture of medical simples. His authorities here are not the classical 
writers but the Latin and Arabic and surgical writers (we can recall that 
he had a partly surgical background). Some of his narcotics were taken 
internally by his patients. He knew very well that there were great 
dangers in this, but it was absolutely central to his position as a learned 
and rational physician. The mercurial remedies were surgical in origin 
and continued to be used by empirics. For professional reasons a physi- 
cian like Pintor denigrated the empirical use of mercurials as dangerous. 
He had to maintain it was only with the knowledge of the physician 
that mercury could be used safely. Knowledge of its powers, knowledge 
of the patient, of doses, times, seasons and all the apparatus of learned 
medicine, was what made mercury safe in the doctor's hands, argued 
Pintor. Internal application of mercury was a final resort, after the 
failure of external remedies and when the patient is beginning to weaken: 
when the skill of the physician is most needed. 69 

Pintor believed that pains of aluhumata were partly due to a defi- 
ciency of innate heat. He accordingly recommended 'partial baths' in 
which the painful limb could be bathed in hot water or olive oil. The 
expectation was that the external heat increased the natural heat to the 
point where it could again begin to expel the morbid matter. 70 If the 
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matter was particularly recalcitrant and the pain extreme, then Pintor 
proceeded to cautery. This was an attempt to destroy the morbid matter 
directly in the pustules, which were attacked either by 'actual' cautery - 
an iron hot from the fire - or 'potential' cautery: caustic ointments. 71 

Torrella's beliefs led him to another direction. Like Pintor he believed 
that the morbid matter had to be evacuated. But because he had made 
the morbid matter of pudendagra something outside the normal 
spectrum of disturbed humours, it needed a different technique of evacu- 
ation. From 1497 Torrella used the 'dry stove', the stufa sicca. At first it 
was simply a hot fire to make the patient sweat, by which Torrella 
hoped to evacuate the peccant humour. By 1500 he was recommending 
that the stove should be purpose built: it consisted of a wine barrel big 
enough for the patient to sit in. Hot stones were placed on a bed of sand 
at the bottom and the whole was covered with cloth. Torrella made his 
patients sweat 'for five days without any breakfast' to get rid of the 
poison and prevent more being formed from ingested food. In fact the 
regimen consisted of one or more sessions of an hour or so every day 
for a period perhaps as long as a week. It depended entirely on Torrella's 
belief that the morbid matter was humid and would come away in the 
sweat. 72 

In contrast, Pintor believed that the matter of the disease was dry and 
cold, like a melancholic humour, and that a dry heat would simply 
make it even drier and more difficult to move. He urgently warned 
against the use of the dry stove at any stage of the disease. 73 We have 
seen that he preferred a local bath, a half-barrel of warm oil. He also 
used his mercurials to promote sweating, taking care that they were 
applied in moist ointments to avoid drying the morbid matter further. 
With this precaution Pintor, too, could seat his patients close to a fire to 
encourage them to sweat. For eight days at a time he anointed the 
painful parts of the patient twice a day, warming his hand before the 
fire before doing so to open the pores and allow the ointment to reach 
the membranes round the bones. 74 

We have now looked briefly at Pintor's and Torrella's cultural alle- 
giances and the differences that arose from them as they faced the 
French Disease and evolved strategies to deal with it, to maintain their 
own position and the professional image of the learned and rational 
physician and, in short, to solve the problems they faced. We can 
usefully end with a glance at an actual case history that illustrates all 
these points. 

It is the case of Bertomeu Marti. Born in the same Valencian town as 
his friend Rodrigo Borgia, he was made a cardinal in 1496, during 
Rodrigo's pontificate as Alexander VI. 75 By March 1499 he was ill with 
the French Disease and in the hands of the Pope's doctors. Pintor was 
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impressed by the cardinal's terrible pains, which may have some bearing 
on the doctor's later thinking on the nature of the disease. Clearly there 
was the pressure of expectation on the Pope's doctors. What they did at 
first is not clear; but the cardinal accepted from a Portuguese visitor an 
ointment consisting in part of pig's fat, pine resin, mastic, litharge and 
quicksilver. It was given with some secrecy and probably the visitor was 
not medically qualified. At all events the cardinal took the precaution of 
asking some physicians, including Pintor, what they thought of it. They 
thought that it contained too much mercury: the physician's usual reac- 
tion to empirics and their remedies. But the cardinal was desperate and 
the Pope's physicians were unsuccessful, so he used the ointment, with 
fatal results. 76 

The physicians disagreed about what killed the cardinal. Pintor, who 
was in favour of mercury without reservations, argued that as unli- 
censed practitioners often did, the cardinal had inappropriately used 
this and another ointment so that his radical moisture had been dam- 
aged and his natural faculties destroyed. 77 Torrella, who had already 
condemned some mercurial remedies, was rapidly abandoning others 
because Pintor was claiming success with them, and now he behaved in 
a more cautious way about the use of this remedy than he used to do 
before, simply blaming the mercury. 78 Both thought that the secrecy 
associated with the remedy smacked of empiricism and as learned 
physicians might, attacked the promises held out by the visitor. As 
combatants in the physicians' civil war, both used even death to 
promote his own views. 



Post-mortems and anatomical rationality 

One of the principal characteristics of medieval western medicine was 
its anatomy. Perhaps no other culture practised systematic dissection of 
the dead human body for teaching purposes. Whether or not his knowl- 
edge of the inside of the body made him a better doctor, there were a 
number of advantages to the medieval and Renaissance physician in 
basing his medicine on anatomy. It was consistent with the practice of 
Galen, the great rationalist interpreter of Hippocrates. The public dis- 
sections were dramatic statements about the kind of medicine practised 
by and limited to university-trained physicians. It gave them a special 
kind of rationality, based on Aristotelian and Galenic doctrines about 
the relationship between form and function. It marked them off from 
the empirics, apothecaries, often even surgeons and those who had not 
had a university medical education with its anatomies. The physician, 
who had always used his professional learning to secure business, 
now had a special kind of learning to add to his special rationality. 
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Anatomically minded doctors found that they were expert witnesses in 
the law courts. Indeed the legal need to know the cause of death, for 
example, may have been one of the reasons why dissection began, prob- 
ably in the late thirteenth century; it presupposes that something physical 
can be found in some sort of causal relationship with the outcome. 

This remained part of medical doctrine at the time when practitioners 
were thinking about the French Pox. One of them recalled a case given 
by Gentile da Foligno in the first half of the fourteenth century, where a 
patient had died through an accidental overdose of mercury. Perhaps 
the story was now repeated because mercury was a treatment for the 
French Disease, and many held it to be dangerous; at all events in 
Gentile's story the doctors dissected the body and attributed death to 
the congealed blood they found near the heart. 79 

The doctors of the late fifteenth and the sixteenth-centuries stoutly 
maintained that it was only their detailed knowledge of normal anatomy, 
learned by dissection, that gave them the knowledge of pathological 
appearance. Their particular kind of rationality and learning was a 
resource and their strategy was to secure professional advantage over 
other kinds of practitioners by making obvious the superiority of their 
resources. It was customary for the university physicians to berate the 
'empirics' for their failures and the danger they presented to the public. 
One of their arguments was that the nostrums, specifics and secret 
remedies of the empirics had no known means of action. It was in the 
interest of the physicians to make manifest the means of action of their 
medicines in terms of their rationality and learning. Since the latter 
were partly anatomical, the doctors found it good to be able to find in 
the body a material, visible cause for the French Disease. 

Many found such a thing in a pathological material discovered in the 
dissected body where the pains had been in life. We know that a 
convicted criminal was executed in Ferrara on 11 April 1497, just after 
the dispute there. He had suffered from the French Disease and was 
dissected soon after his execution. 80 This much was known to one of 
the contenders in the dispute, Dall'Aquila, but we do not know the 
result of the dissection, nor what the anatomists' expectations were. 81 
There were dissections too in Rome, for many patients at the Incurabile 
hospital of San Giacomo died from the illness. Pietro Andrea Mattioli 
(1500-77) (speaking as the physician 'Andreas' in his dialogue) dis- 
sected a number of victims, looking for a viscid material that he called 
virus. He did not always find it. 82 

Others were more positive. They were looking for a viscid or phleg- 
matic matter for two reasons. First, the resistance of the French Disease 
to cure invited them to believe that its material cause must be very 
difficult to purge, and a phlegm with some characteristics of melancholy 
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was traditionally difficult to remove. Second, it seemed that nature 
was attempting to expel this substance through the pustules and sores 
of the disease. The same matter then, was the inner cause of the disease 
and the exudation of the pustules, where its character could be recog- 
nized. It seemed plain that this material cause of disease was located 
where the pains were in life, that is, the bones and especially joints and 
in fibrous parts. The anatomists therefore had a fairly good idea of 
what it was they were looking for and where to find it. Nicolo Massa 
(d. 1569), dissecting in 1524, found what he was looking for in a hard 
or sometimes soft viscous matter on the membrane of the bone of the 
leg. Nicolo Massa was a well-known anatomist and physician, and had 
a good knowledge of normal anatomy. He therefore felt obliged to 
recognize the unnatural white substance as the material cause of the 
disease. 83 The same expectation of finding a material cause is apparent 
in the works of another well-known author, Gabriele Falloppio (1523- 
62) (and in those of the lesser-known Giovanni Pascale {fl. 1534), both 
writing on the French Disease). 84 The connection between the matter 
expelled in the running pustules of the disease and its inner material 
cause were strong enough for authors like Leonhard Schmaus and 
Antonio Scanaroli (c.1450-1517) to declare that when no pustules were 
visible on the surface they could be found within the body, revealed by 
dissection after death. 85 

But while the learned physicians agreed enough within their anatomi- 
cal rationality to present a united front to the empirics, their civil war 
continued with the strategies they were able to draw from their re- 
sources. Traditionally diseases had been regarded as imbalances of the 
elementary qualities of the humours and parts. A complexional disease 
of this kind did not presuppose the presence of a special matter of 
disease, for the changed qualities inhered in extant matter. 

Trapolino, a major teacher of medical theory at Padua, did not give 
much attention to what was found close to the bones at post-mortem 
examination (and he denied that it was phlegmatic) and pointed instead 
simply to the attenuation to be observed as a symptom in the limbs. A 
matter of disease was less important to him and he accordingly denied 
the existence of internal pustules. For Trapolino, the physical matter of 
disease and the manifest qualities of complexional change were inad- 
equate as the basis of a comprehensive account of diseases and their 
cures. His orientation was towards 'subtlety', powerful forces that acted 
in unknown and unAristotelian ways: we met them above as 'occult' 
forces. He suspected that there might be a whole unknown practice of 
medicine still to be discovered and based on the wonderful properties of 
plants and minerals. He had seen half-healed ulcers in a sheep's lung, 
and concluded that the sheep had begun to cure itself by eating a 
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particular herb; but the doctors did not know what it was. Nor did the 
doctors know why epilepsy was cured by paeony, or why a leper should 
have been cured by wine in which a viper had drowned. The mechanism 
of such actions was unknown - it was occulius - and the effects could 
only be learned by experience (rather than being predicted by reason). 

Trapolino was aware that the empirics too relied on experience (rather 
than reason), used medicines that were specific to the disease (rather 
than to the patient) and which had an unknown means of action. Like 
other rationalist and learned physicians, Trapolino wanted his kind of 
medicine to be seen to be better than that of the empirics, but his 
strategy was not to condemn the empirics out of hand. Instead, he 
thought that rational medicine should embrace whatever was valuable 
in empirical practice and 'medicalize' it by using it in conjunction with 
rationalist practice. He even accepted that sometimes barbers and 
empirics treated the French Disease more successfully than the most 
learned man. But Trapolino the learned and rational physician, knew 
why this should be so: there are wonderful powers of natural things, 
some quite unknown. The ancients (and therefore the learned physi- 
cian) could not have known all these, nor their mode of action (who 
knows how lettuce juice reduces a swelling of the tongue?). Many such 
effects are accidental or contingent and therefore impossible to know a 
priori. They cannot be known certitudinaliter or scientifice, that is, with 
Aristotelian causality. 

In a word, Trapolino thought that the traditional medicine of the 
ancients was incomplete and could be added to. His rationalism was 
wider than that of the conventional doctor who confined himself to the 
manifest qualities and causes of the Aristotelian-Galenic learned appa- 
ratus. Among the moderns he admired Pietro d'Abano, from whose 
Conciliator came some of his examples of 'subtleties' in action. He also 
admired Gentile da Foligno as a theoretician - speculator - and quotes 
from him some modern observations of things unknown to the an- 
cients, like a worm generated between the skin and the flesh, discharge 
of stones from the gut and the little animals in the lungs that cause 
coughing as they creep about. The French Disease, he said, was of the 
same order of things, a new disease quite unknown to antiquity. In a 
medical world like Trapolino's, in which specific remedies could act in 
hidden ways, their results knowable only by experience, where the 
daylight hours might reveal new healing powers in things and the night 
might contain revelations about such things by angels or demons, the 
French Disease was not to be limited to traditional explanations. 86 
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Subtleties and infections 

In these ways Trapolino was exhibiting a medicine that added a new 
dimension to the anatomical and manifest-quality rationality that was 
traditional. The key word was subtlety, specifics with unknown modes 
of action. Astrological causes were a species of subtle action, and 
Trapolino gave serious and sympathetic attention to the views of Pistoris 
on the astrological causes of the French Disease and on the astrological 
times for giving drugs. Again, where the mode of action was unknown, 
traditional reason could not predict the effect. Trapolino and Pistoris 
asserted that only experience could tell: practical medicine was a habi- 
tus experimentalis, and some doses, some kinds of medicine, the times 
and places of their use, cannot be demonstrated or taught in speech or 
writing. Trapolino again turns to the high scholastics - Gentile de 
Foligno, Jacopo da Forli and Turisianus, known as Plusquam Commen- 
tator - for an elegant demonstration that practical medicine consists of 
an infinite series of particulars of observation. But infinity is unknowable 
and the particulars belong to sensation, not reason (and they cannot be 
built up into universals, with which true knowledge deals). This is why, 
says Trapolino, the admirable Simon Pistoris declares that such things 
do not appear in books. 87 

It was not always to the advantage of the learned and rational physi- 
cian to argue that there were parts of medicine that could not be written 
in books (and were therefore not available to the whole of the Western 
rationalizing tradition). To argue that experience alone could teach 
certain things and that medicines could act in an unknown way and 
specifically to a disease, looked close to empiricism. It is arguable that 
the physician - whose strategy had always been based on his learning 
and rationalism - was forced into a position like Trapolino's by experi- 
ence of infectious diseases. The Black Death, the English Sweats and the 
French Disease were all things that swept out of some known part of 
the world and affected large numbers of people. In contrast, Galenic 
medicine centred on the individual patient and on how all his idiosyn- 
crasies reacted with the environment to make him ill or well. Although 
pestilences were not unknown in the ancient world and could be found 
in the literature, it was the model of the individual patient, his exercise, 
diet, sleeping, age, sex, complexion, vigour, and the season of the year, 
time of day, geographical location and so on, on which the physician 
could employ the full extent of his learning and rationality. 

But to see the French Disease as a thing created an entity and pro- 
vided an ontological perception of a disease. It was a natural view and 
the empirics, as the physicians knew to their cost, had taken advantage 
of the situation with their disease-specific remedies and were often seen 
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as more successful than the physicians. Again, the physicians had to do 
something about it. They had to bring the French Disease into rational 
and learned medicine. They had to accommodate the view that the 
French Disease was an entity, and had a capacity, like the Black Death 
and the English Sweats, to pass rapidly from one person to another. The 
ontological view of the disease was expressed when a number of physi- 
cians came to say that the disease passed through people, and even that 
it was made weaker in doing so. 

The strategy employed by the physicians to do these things was to 
develop a piece of Galenic theory that had been rather neglected. Galen, 
in rationalizing the pithy wisdom of Hippocrates, had used a natural 
philosophy that was largely Aristotelian. It dealt largely with the four 
causes, accidents and essence, matter, form and elementary qualities. 
All of these were open to observation and reason and in the sixteenth 
century were called 'manifest'. But as a doctor Galen knew that some 
things had effects on the body that were out of all proportion to their 
manifest qualities. Small amounts of poisons for example could produce 
results that by their speed and scale could not be due to the action of 
normal qualities. Galen said that in those cases the material acted not 
by its complexion but by some virtue inherent in its 'whole substance'. 
He did not offer a detailed explanation of why this was so. 88 

There were a number of other things that acted in related ways. The 
reputed stare of the basilisk, the poison of the scorpion, the stupefying 
effect of the electric eel and the bite of a mad dog were all of this nature. 
These things were well known to doctors and were increasingly of 
interest to natural philosophers who were not content with an Aristote- 
lian view of things. The doctors began to think that if infectious 
diseases were entities, then they too could have 'whole substance' 
action. It meant of course that they had to have substance, a term that 
still implied some sort of Aristotelian combination of matter and form. 
It was not difficult to imagine that the 'matter of disease' which was 
both evacuated from the body in the living pustules and found in the 
dead body where the pains had been, was related to or was the same as 
the 'substance' of the disease. A third correspondence was sometimes 
also found, that the matter of disease, its substance or entity, was the 
means of infection. Some writers treat on this matter as a sort of yeast, 
passing from body to body and converting their substance into its own. 
Others used the image of seeds, so that the disease was like a plant, 
coming to maturity and spreading itself by means of forms of its own 
substance. Others again, like Falloppio, took the Galenic doctrine of 
'whole substance' and applied it to the disease and also to the body, in 
its reaction to the disease. Since whole-substance action was explicitly 
an exception to normal natural-philosophical explanation, Falloppio 
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effectively freed himself from the need to follow 'manifest' arguments 
and qualities in the whole subject of infectious diseases. 89 



Conclusion 



It is arguable then that experience with infectious diseases from the 
Black Death to the French Disease forced doctors to find new explana- 
tions and so changed the nature of medicine. To a certain extent they 
practised in the medical marketplace and needed theory as they tradi- 
tionally had, but now of a new kind. But we have seen that not all 
physicians were the same. The Hellenists urged the superiority of Greek 
medicine, which centred on the patient, had little about infectious dis- 
eases and nothing about strategies to control them like quarantine, 
hospitals or locking up a town's prostitutes, all live issues in the West- 
ern Middle Ages. The Hellenists did not succeed in driving the Arabic 
authors Avicenna and Rhazes from the medical curriculum, and these 
authors provided the doctors of the medical establishment with differ- 
ent resources - they contained more on infectious diseases - with which 
to further the claims of university medicine. Doctors who believed in 
astrological causes had a further example of 'subtle' or hidden action 
and another strategy with which to negotiate their medicine into the 
marketplace; but by the end of the period covered by this book this 
strategy was beginning to fail, for astrology came to look like an 
impious encroachment on God's power and man's free will. Yet another 
group of doctors were those who were impressed by the new Platonism, 
which gave a whole new world picture, of which cosmic sympathies and 
antipathies were one feature. Neoteric theories based partly on such 
doctrines sometimes included arguments about immaterial infection 
which ran counter to the general perception of disease entity and mate- 
rial transmission; but these ideas did not figure large in practice. Doctors 
giving advice to individuals or to groups like hospitals and towns 
needed a theory that was intelligible at a fundamental level. People 
understood about seeds, yeast and poisons. They knew that tinder 
needed but a spark to create a fire and understood medical theories that 
spoke of fomes within the body set alight by an infective spark. 90 They 
accepted that a material poison could remain dangerous when inactive 
in a container, and so understood that infection could be indirect, 
lurking in a victim's clothes or possessions. The doctors controlled the 
theory and the situation as they did traditionally, by asserting that their 
own mastery of the detail of the theory gave them the unique right to 
offer practical action and advice; but they had to have some such theory 
by the collective experience of epidemic infections. 
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